If you practice in more than one location, please answer the questions in this survey as they pertain to what you consider your primary practice location. 
YOUR PARTICIPATION IN TITLE 19 (MEDICAID)
The following two questions show some issues that dentists may have with dental insurance plans. Please indicate how much you think that issue is a problem in the Dental Wellness Plan. 
PRACTICE SETTING
Finally, we would like to ask some questions about your practice setting to identify how different practice characteristics relate to Iowa dentists' impressions of the Dental Wellness Plan.
36. What is the most important change that could be made to improve the Dental Wellness Plan?
37. We are interested in any other comments you may have about the Dental Wellness Plan.
Thank you for completing this questionnaire. Please return it in the enclosed postage-paid envelope.
